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City of Pompano Beach 
Department of Development Services 

Planning & Zoning Division 
 

100 W. Atlantic Blvd Pompano Beach, FL 33060            Temporary Sign for New BTR 
Phone:  954.786.4634   Fax:   954.786.4666                           Sign Code Compliance Permit 
 

Note to Applicant: This form MUST have all applicable information to avoid delays.  An original application must be submitted at the Zoning Counter.   
 

Date of Application ____/____/____       State of Florida} County of Broward} 
 
I _______________________________ am the __________________________ of the business known as  
  Name (Print)     Title 

_________________________________ located at______________________________________ in the City of Pompano 
Beach, Florida. I acknowledge that I have received, read and understand the regulations of section 156.10 of the City of 
Pompano Beach Sign Ordinance pertaining to temporary signs for special sales promotions. 
 
          

TABLE 156.09: STANDARDS FOR TEMPORARY SIGNS [Excerpt] 

Sign Type 
Maximum Permit Requirement 

 and Additional Standards Number of 
Signs  

Sign Area 
and Height 

Time  

Temporary Sign for 
New Business Tax 
Receipt Holder 

One 24 sq ft 

May be displayed within 
60 days of the issuance 
of the new BTR and 
shall be displayed for a 
maximum period of 20 
days 

 Sign Code Compliance Permit Required 
 The sign is restricted to non-illuminated 

banner(s) provided that pennants and 
streamers without text may be displayed 
in conjunction with the temporary 
sign(s). 

 Not allowed in RS and RD Zoning 
Districts 

 
Dates of Display _______________________   
 
Wording on Temporary Sign :_______________________________________________________________________ 
Note: Sign copy is needed to ensure the proposed temporary sign is an on-premise sign.  
 

 
Signature: ____________________________________   Phone (________) _______--________________ 
 

 SWORN TO AND SUBSCRIBED before me this ____ day of ________________ , _______,  
at Pompano Beach, Broward County Florida. 
                                                                                               ___________________________________________________ 

                            Notary Public, State of Florida 

                            ___ Personally Known ___ Produced Identification 
                            Type of Identification Produced: ___________________________________ 

FOR STAFF USE ONLY (DO NOT WRITE BELOW THIS LINE) 
Approved by:  Date:  Process Number: 

      

Comments: 
 

Copy to Code Enforcement on:     Fee: Amount Due $25       ( ) Cash       ( ) Check # ___________ 

 

Notary Public 
Seal of Office 


